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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
ARTICLEI NAME: The name of the corporation is
Za Unicn C oliserr  Corp
ARTICLE I PRINCIPAL OFFICE:
The principal street address and mailing address is:
29239 Sw )52 Aue
Homestead L 22,533
ARTICLEINI __ SHARES: The number of shares of stock is. _[_ODL o T =
AR o N
ARTICLEIV __INITIAL DIRECTORS AND/OR OFFICERS: ~~ % ' .
) —f" r:»
Tose ﬂ{/ﬂ/é{&% SLednn Suparc? = Pj ‘
=N

\ AND STREET A DDRESS:
The name and Florida street address {PO Box not acceptable) of the regist zred agent is:

Jose Ade/bect /%zqﬁmq ZeoB 20 2
27339 SW /52 4ue
fomestad L 23033

.

The name and address of the In::orporator is:

Tose Adulbexly IMedina 50972
29328 S/ 52 AUE
tomesTd L 23033
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